MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .()3—0411 25

OEPAATMENT OF PUBLIC HEALTH AND WELFARR

. STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ________,_3_/ (‘L,_anury Registration District No. jﬁ_é_a___kaglsrrar'l Na. __45;.3.5___-___
ON THIS STUB =iy ROV S — 1963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If institution: Residance before

a. COUNTY 5t. Francois o STATE Missouri b COUNTYSY . Framcols smision)
«- b Cé:f' (If outside corporate limits, give TOWNSHIP anly} Length of itay in 1b [ COILY Inside Limits
1own  Farmington TOWN Farmington Yu R No O

<. FULL NAME QF (If NOT la hospital, give location) lasida Limits d. SIREET 1 cutside, glve location) Ratide on Form
HOSPITAL OR ADDRESS
INSTITUTION Yes SR No O 1013 5, Jefferson Yos [ No &

VS 300
Rev. 4/59

lo9es”
2o 74 5]
i

DATE AMENDED

3. HAMI OF _DE)CEASED First Midole Last 4, Dé\FTE Month Day Year
pe or prin
§ Sophia Matilda Ruh oA October 27 1963

5. SEX &. COLOR OR RACE 7. Married Newver Moarried [ |8, DA OF BIRTH | 9 AGE [lent birthday) | IF UNDER 1 YEAR |F LINDER 24 HR
Fema_le White . Widowed Divorced [] é} [ B‘l #honths Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS QR INDUSTRY[ 11, BIRTHPLACE (City and w1ate or cewntry} [ 12, CITIZEN OF WHAT COUNTRY

during mﬁwgm, aven if retired) St - FramCOiS CO. » Mo.

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry C. Best . Mary Mell Henry L. Ruh

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SFECURITY NG, | 17, INFORMANT Address
[Yes, no, Ndnknownil {If yes, give war or dates of sarvi Henz—y L. Ruh Farmingt on, Missouri .

18. CAUSE OF BEATH [Enter only ons casuie per line Tor (4], . € . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . M CQONSET AND DEATH
IMMEDIATE CAUSE (o) i;é 20\- v .3’3-2

DOCUMENT

. el . I
Conditions, if any, DUE 10 (b} W z s’
which gave rise to
above c;use d(l). C ) :h vy J‘Z t ) ! 5
tat the under-
I‘y:n::' cauuu faat, DUE TQ (€] m .

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING O DEATH but nar reh:eﬂn the terminel PART 111 1f deceased was femsle  was
diseass condition given in PART | (a) there a pregnancy in last 90 days,

ID You l Wo I [J Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 11 of item 18.)
'PERFORMED? m} 0 0
YES[] NO B -

20c. TIME OF _ Houl  Manth, Day, Year |
NI

JURY am,
p.m,

20d. INJURY OCCURRED 50a. PLACE OF INJURY (e.g., in or about hame, 1 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, streel, office bldg., etc.}
NOT WHILE AT WORK []

her . o~ -5
21. | attended the deceased from { IO_ZL‘."—_md last uw‘.:.r_'lwl an { L‘ 3

Death occurred at {(_0/ £2 ™ on the dste stated sbove, and to the beyt of my knowledge, from the cauzes stated.

e, Lol .| Tt t__ Il

73s. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY ﬂd LOCATION (City, town, or county) (Stare}

BUFTaT™ | 10/29/63 Lutheran Cemetery Farmington Miesouri

24, FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG, 2%, ISTRAR'S SIGNATL
Miller Funeral Heme Farmington, Mo, @W g5 /4’/\2 g@tﬂ on) @M zZ ] #v

{Licansed Embalmer’s Sutemam an Iln‘rw Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




[

STATEMENT 8Y LICENSED EMBALMER

LS

- . . L3 L]
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o - .. 1 .
i ! ) Student Embaimer No.

or by

- working under my personal supervision.

Student
: Signature of Studen! Embalmer

—‘ 2
Llcensed Embalmer No. 37—9

. . . : P. Q. Address,@%( M
oA -_' y 1 . - N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his’ OWN handwnlmg

If this body is not embalmed, fact should be so stated above.- :




